i, F"-ED MAY 1 5 1959 THEDIVISION OF HEALTH OF Missoumt 5 9:_012 16 4 ““““““

Velfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic 09 a
Service Imm Registration District No. oL, [ E i ,,,,,,,, Primary Registration District No. .___..“.._,n__a 7._._ Registrar's No.a_a:_%____r
¥ ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo,
. 300 + COUNTY mm a. STATE mm b. COUNTYm n}
1-57 b. ClTY (If outside corporate limits, glvn TOWNSHIP only) inside Limits . C:JTRY o e 7 ¥/l Inside Limits
o TOWN FPOPLAR BLUFF YesE 1 N[ ] rowe BAST PRAIRIE Yes(J No (X
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Raside on Farm
HOSPITAL O " ADDRESS m
msTrTurlo&wn.HOS 12 MINUTES GENERAL D Yes (i No ]
3. NTAME OF DECEASED First . Middle . Last 4. DATE Month Doy Year
(Type or print) (o]
LINDELL WINFORD FLORENCE peath  MAY 3, 1959
5. SEX 6. COLOR OR RACE| 7. maRRIED[ ] MEVER MARRIED[ ] 8. DATE OF BIRTH 9. A!GE' S:':;:; ;::,Tﬁﬂ;;fm |: l::t’DER 2:\:»25.
as O in,
| MALE ¢| WHITE _y wooweo[]  oivorceo(l] 81619 |
108 USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stcte or country} 12. CITIZEN OF WHAT COUNTRY?
diring mest of werking lifs, sven if retired) Tnmm
AGRYCTLTRE CAMDEN, 1 | UdSeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" MINNIE SMOTHERS NOT APPLICABLE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, ﬁo,-‘o;t ui\knqv;n)lﬂl yos, 110 wﬁ or dates of service) m VA HBPEAL R-Emms’ mm BL(EIF’ m.
18. CAUSE _?IT DS‘ET%-EEW""?CQHIJSOEIE cause per line for (a}, {b), and (c}.} ”EI)TESRVAL SEDTEWAETEHN
PAR A AS CAl
IMMEDIATE CAUSE (a} ‘Cerebral hemorrhage 359 Hes'

which gave rise ta
above cause (a),
stoting the wndar-

Cenditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

Locror, coroner, efc. must uie anly standard nomenclature wn item [g. No symproms will ba listed.

g lylng cause last. DUE TO (c)

. - PART It. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the tarminal disesse condition given in PART | {a} 19. WAS AUTOPSY ;L
* By - PERFORMEDZ
3 i« YES[] NO
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

- w

F v d O O
] F
© Ul 2c. TIME OF Hour Month, Day, Year
A S INJURY  a.m.

’5 ‘¥ p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATI:' NOT WHILE D farm, factary, street, office bldg., etc.)
g ORigra AT WORK
5 Zl.luhmded tha deceased from 2 1 , to :m HAI . h’r:‘

§. on the date stated obove; and to the best of my knowledge, from the couses stated
: 2% ADOREER]18 N, Main St., 22c. DATE SIGNED
z ! jcer, Poplar Bluff, Mo. 5/5/59

Z23a. BURIAL, CREMATION,{ 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, o+ county)} {Stare)
REMOV AL {Specify) .
buriai Yay S-TO5Q Plesant ¥i11 Cemetery Camden., Tann

[

24. FUNERAL DIRECTOR ADDRESS 25. n:?/ Vc.u. REG. zamas
Trayis Shelby Jr, Fast Prairie,} bf
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY oot e r e e e e s n e , Student Embalmer No. ...................

working under my personal supetvision.

Student oo e Sign M M L e,
Signature of Stude_r!t Embalmer L
) e N ,E_- - ; .
T mermemmmemsosacs e nnder massem—e b et o 3 Lxcensed Embalmer No© /’4/0
re ’ . : ) P. O. Addresg 0?,_////////4/

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER ‘m his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

If. thxs body is not embalmed fact shoul e so stated above.

A,-* .




